
COVID-19 GENERAL ASSESSMENT TOOL 
An electronic version of this WORD document is available: http://ehs.utoronto.ca/wp-content/uploads/2020/05/COVID-19-General-
Assessment-Tool-20200528.docx  

This document is an assessment tool for assisting unit leads in applying COVID-19 exposure-reducing controls, strategies and 
precautions in their operations. There is a large variety of different operations and physical work environments across the campuses and 
each unit should review their specific operations and physical environment to determine which of the controls below can be implemented. 
The Toronto Public Health document Strategies to Increase Physical Distancing and Spread Reduction for Community Partners is also 
an excellent resource for workplaces. If you have questions or require assistance in completing this tool, please contact your 
local Environmental Health and Safety designate, or you can reach out to EHS at ehs.office@utoronto.ca. If you would like to see 
a sample of a completed General Assessment Tool, please contact EHS. 

Please note that submission of the General Assessment Tool is not required unless a unit is requesting to resume on-campus 
operations. For more information on how to request approval to resume on-campus activities, access the COVID-19 Leadership Toolkit 
and review information on what documents must be submitted to HR & Equity for approval. Information on how to submit these 
documents to HR & Equity is available in the Toolkit. 

Employees who have a medical condition and are concerned about COVID-19 (e.g. are medically at-risk) should contact U of T Health 
and Well-Being for guidance: hwb@utoronto.ca or 416-978-2149.  

 

Unit:  OISE Psychology Clinic, Applied Psychology and Human Development________ Date: ____Aug 10, 2020____________ 

 

Assessed by :___Helen Huang_______________________________ Job Title:___CAO_______________ 

 

SCHEDULING/WORKFLOW/TASK ASSESSMENT 
Assessment  Provide details where applicable Status 

1) Tasks have been assessed and classified to determine which tasks 
must be performed on-site versus off-site. * Tasks which must be done 
on-site are further sorted into critical and non-critical tasks. Non-critical 

The OISE Psychology Clinic has 3 staff members – 2 
Co-Directors and 1 Administrator, they will continue to 
work remotely. 
 

Completed 

http://ehs.utoronto.ca/wp-content/uploads/2020/05/COVID-19-General-Assessment-Tool-20200528.docx
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on-site tasks may be delayed until after the pandemic as appropriate 
and determined by unit lead. 
 
*Unit leads to confirm that operations/tasks may legally occur on-site in 
keeping with provincial directives. 

Critical tasks (on-site):  

Clinic rooms will be booked only by students who don’t 
have appropriate space to conduct virtual therapy 
sessions and must be reviewed and approved by one of 
the Co-Directors. Students who do not have a private 
space in which to practice remotely may be granted 
permission to book a Clinic room to practice remotely. 
Students who have clients who are unable to participate 
in sessions remotely may be granted permission to see 
their client, in person in the Clinic. Building access in 
both cases will be subject to all building access 
protocols and procedures OISE puts in place. 

As long as community transmission remains low, the 
Clinic Administrator will come one day a week to 
prepare library materials and PPE for distribution and 
will remain on site only for the duration of this task. 

 
Non-critical tasks (on-site):  

Some assessment tasks (child and adult) can only be 
conducted in person. 

Some child therapy sessions. 

Distribution of library materials to students. 

- The Clinic Administrator will come one day a 
week to prepare required course supporting 
library materials for distribution and will remain 
on site only for the duration of this task. 

- Library pickup is by appointment only to 
minimize the number of individuals coming to 
the Clinic at the same time. 

- Test Library materials will be labelled with the 
student’s name and left in a secure location for 
pickup. Pickup and drop-off times will be by 
appointment only using Microsoft Bookings 



program to minimize the number of individuals 
in the clinic at a given time. The Clinic 
Administrator will not be in the Clinic during 
scheduled pick-ups and drop-offs. 

Off-site tasks include; meetings, intake appointments, 
adult therapy sessions, some adult/child assessment 
sessions, supervision (small and large group), most 
administrative support. Students registered in courses 
making use of specialized software available on shared 
student computers will be provisioned with access 
remotely.  

2) Tasks have been assessed and where appropriate, modified to reduce 
direct contact with persons and to follow physical distancing (>2m). 
Evaluate the total number of individuals at the workplace and develop a 
physical distancing plan. Examples are:  
• Change services (partial or all) to online, over-phone, virtual 

meetings or by appointment only.  
• Use strategies such as working at home, staggering or using 

rotational shifts to reduce the number of employees present at one 
time. 

• Physically space out tasks while following physical distancing. 
• Documents – modify processes to allow for electronic confirmation 

or photos of signed documents. 
• Cash – determine if cashless payment can be implemented. 
• Redesign tasks to reduce overall handling of objects. 
• Reduce shared equipment and personal protective equipment (PPE) 

and providing individual equipment where applicable. 
• Implement contactless delivery; instruct delivery person to call/text 

when package is ready for drop off. 
• Limit or close off areas that encourage large gatherings. 
• Review upcoming events and cancel, modify and plan events using 

strategies listed in this document. Reschedule or cancel non-
essential in-person group activities. 

• Schedule groups of staff in teams to limit rotation between teams. In 
the event a COVID-19 case occurs amongst one of the team 
members, only one team would go into self-isolation, not multiple 
teams.  

Capacity of the Clinic north side of the building, 
including the clinic is 4 individuals. 

The onsite meetings will be pre-approved, pre booked 
and coordinated with OISE Facilities. Clinic will be 
accessible only by FOB. 

All students, staff, faculty and visitors to the clinic will log 
their visit using Jotform website (link will be posted on 
main door). There will be no drop-in visitors to the 
department. All visits will be pre-arranged, pre-booked, 
and coordinated with OISE Facilities. 

Floor decals have been added to identify one-way 
hallways. 

The Clinic Administrator’s desk will be moved out of the 
Test Library to an individual office so that the library can 
remain accessible by faculty members.  
 
The Clinic can accommodate 2 critical in-person 
sessions at a time and access will be subject to all 
building access protocols implemented by OISE. 
 
All staff working in the Clinic and students seeing clients 
for in-person sessions must complete the COVID-
19 safety orientation and training procedures developed 

Ongoing 



• Arrange traffic flow to reduce face-to-face discussions where 
appropriate (e.g. stand beside or diagonally). 

by the University of Toronto for students in the Health 
Sciences 
Clients will be telephoned by their assigned student-
clinician the day before their appointment to screen for 
COVID-19 symptoms. 

 
A notice will be placed on the outer office door directing 
clients and those accompanying them, to 'self-screen'. If 
a client/patient or visitor has any of the symptoms noted, 
[i.e., fever, cough or difficulty breathing], or if they are 
feeling generally ill, they should not enter but should 
telephone the office. A sample Visitors Notice is 
available from the Ministry of Health in 
both English and French.   

 
Appointments for anyone who is symptomatic will be 
cancelled.  

 
Student-Clinicians will be provided with PPE (masks, 
gloves, and a face shield) to use during their in-person 
appointments. 

 
Clients will be required to bring their own mask to wear 
in the building/Clinic. We will provide masks for those 
who don’t have their own. 
 
Two tempered glass  dividers are available to use to 
separate student-clinicians from clients during 
assessment sessions. 
 
Cashless payment system (Jotform) has/will be 
implemented. 
 
Personal offices, photocopier rooms, storage and 
student file rooms will only be used if/when a faculty 
member or staff requires access to materials or data 
that cannot be provisioned remotely.  
 
Disinfectant wipes will be provided for before and after 
use of shared machines, filing cabinets, or equipment. 

http://r20.rs6.net/tn.jsp?f=001vR9ryqxwBWAw__QPRnS9Y9p9Ku86_UmFqlU_b9GyQZJTDJBMiR6ZyuYbzqwR2scZ6W4lqOsiGO_eHcYswz2QPwWOsq_N8TMEdoUjAqVSrCoxqVgLOGn57S66EKEHxPp2UWFH_jVhp62WL5BPTQis4nv3M7_58xIwzw_MOgnJ9wB7wWx7xT_pxqG92VWp1ZkvKzVoZVAgLvybqPGKO5nvlmFuYMC91vvVNdrgoSu6NtjlMHFIyI4m4gEffQePyKQK5kLQxonq3vKz_VP-BZEpfG3JxlNNd2S7&c=0JyBiYJLnR-5V6PcHLX1iHIdmNV7PFmvgSVqGXlgUizijfXhLBe1Gw==&ch=YgAWO2vBwpVAWzn-HaKxS-HmmvQa9OoAVWWFHqDLx1PGBCNaYcLtnQ==
http://r20.rs6.net/tn.jsp?f=001vR9ryqxwBWAw__QPRnS9Y9p9Ku86_UmFqlU_b9GyQZJTDJBMiR6ZyuU_In0aEzPm-Wm107lrwgAMbrlcbJ4miJh81S4plYasAzp0cyVePFSMm4teRizb5rpH3nadMPmiX1HGbkHjpzfGzCjOWR-NQRAkr5r8YPPAmb2Vfd1lanVa7GbqSgotWg1Mohp8Lsbbt89kqKiiRX7dX7ByVKNb1HlVNWIO4sGjsAstx4jwPq3mineR2SmwHFWSJpO2ZQhlPSUL3BEaW0a0XFfmR1rx0GsG9q6Tivul&c=0JyBiYJLnR-5V6PcHLX1iHIdmNV7PFmvgSVqGXlgUizijfXhLBe1Gw==&ch=YgAWO2vBwpVAWzn-HaKxS-HmmvQa9OoAVWWFHqDLx1PGBCNaYcLtnQ==


 
Staff and visitors are asked to wear masks in public 
areas as well as where social distancing is not possible. 

 
3) If your work requires you to use a uniform, bag personal attire and 

uniform separately before storing in your locker room. Clean uniform 
daily if feasible. Wash at highest temperature. Launder items according 
to the manufacturer’s instructions.  

Not applicable.  

4) Develop an enforcement plan for physical distancing which embeds an 
equity lens (e.g. how to engage with community members who will not 
maintain physical distancing).  Ensure adequate processes/procedures 
with equity in mind are in place (please consult with HR & Equity). For 
employees, engage with the appropriate supervisor/management and 
where applicable, campus police. For students, engage with the 
applicable academic unit and where applicable, campus police. The plan 
should include a mechanism for reporting non-compliance and 
developing a script for reminding others of physical distancing.  

Continuation of remote work for students, faculty, and 
staff will minimize occasions requiring enforcement.  

Masks should be worn in all common / public areas. All 
students, faculty and staff will be advised of OISE 
Guidelines and SOPs developed for reporting 
deficiencies and non-compliance with supports on how 
to escalate to manager level. 

Completed 

 

PHYSICAL ENVIRONMENT/PHYSICAL DISTANCING 
Prior to making any physical changes to the workplace, any installation that involves the disturbance of building materials (e.g. walls, flooring, ceiling) 
should be evaluated for asbestos. Always work with your local property manager or local facilities group to ensure proper procedures are followed, 
including the applicable process for management approval. Please also work with your property manager or local facilities group for moving any 
furniture or heavy items to reduce the risk of injury. Consideration must be given to accessibility requirements when making changes to physical 
workspaces – please contact HR or the AODA office for assistance. 

Assessment  Provide details where applicable Status 

1) Strategies to encourage physical distancing have been implemented. 
Examples are:  
• Use protective barrier such as a stanchion, chairs or tables with sign 

indicating the need to maintain physical distance (ensure any changes 
contemplate accessibility of the modified space and for specific 
questions about accessibility, contact the AODA office) 

• Use tables or labels to mark floors to maintain physical distancing  
• Scheduling/staggering use of common areas (e.g. lunchrooms, 

kitchenettes). 

Protective barrier has been added to the front window of 
the Test Library. 

All furniture has been removed from the waiting area. 

Floors are marked to create one-way hallways. 

Furniture in all clinic rooms have been 
removed/repositioned to maintain physical distancing. 

All rooms are marked with occupancy size. 

 

Completed 



• Review space inventory and repurpose areas to support physical 
distancing (e.g. provide desk in meeting room to enable physical 
distancing between co-workers). Contact the applicable facilities 
group to move furniture and other heavy items. 

• Consider the distance of occupied workstations. This distance must 
be a minimum of 2m. Use tape or other markings to denote individual 
space as appropriate.  

• Adjust (move) workstations to enable the physical distancing as 
appropriate. Engage with the applicable property/facilities 
management group and/or facilities design group. 

• Convert small meetings rooms to one-person offices where 
appropriate. 

• Remind staff to practice physical distancing during meetings. 
• Schedule more frequent meetings with fewer participants and using 

virtual meetings as much as possible. 
• Post signage with maximum number of users in common areas (e.g. 

lounges, kitchenettes at one time). [e.g. As a rough first-cut calculate 
the maximum capacity of each room by dividing the net usable area 
by the square of the locally acceptable social distance (e.g., for a 2m 
physical distance: a 40 m2 room divided by 4 m2 would have a 
recalculated maximum capacity of 10 people. Other considerations 
include pathways around furniture and exit/entrance which may 
reduce this number.] 

• Schedule groups of staff in teams to limit rotation between teams. In 
the event of COVID-19 case occurs amongst one of the team 
members, only one team would go into self-isolation, not multiple 
teams.  

Signs showing whether room is occupied are on each 
door. 

2 acrylic dividers are available to use to separate 
student-clinicians from clients during assessment 
sessions. 

 
When appropriate, individuals accompanying 
clients/patients but not participating in the service, such 
as those providing transportation, should be asked to 
wait elsewhere and return to meet the client after the 
appointment is scheduled to end.  

 
Waiting in the Clinic for in-person appointments will not 
be allowed – clients will be expected to be at the 
door just before their session time so that their clinician 
can let them in, sign them in on JotForm and escort 
them into the therapy/assessment room immediately.  
 

2) Staff in public facing positions have been advised on where to position 
themselves to maintain physical/distancing, including how 
documents/objects can be dropped-off and picked up. Examples are: 
• When a protective barrier is not feasible and documents/objects are 

exchanged, between staff and visitor can stand diagonally across the 
counter. 

• Designated drop-off points at the end of the counter to allow staff to 
walk away while the visitor walks toward the drop-off point for pick up. 

• Signs/tape/instructions are posted with instructions to the visitor on 
this process.  

Need for public-facing position has been assessed to be 
non-critical and work remotely. 

Any on site meetings need to be pre-approved, pre-
booked and coordinated with OISE Facilities. All are 
encouraged to use tools such as MS Bookings to book 
virtual meetings. 

Completed 



• Identify physical distancing strategies for locker rooms (e.g. 
staggering, maximum occupancy, signage). 

3) There is a procedure to limit the number of drop-in visitors. Examples are: 
• Limit/monitor the number of visitors allowed into reception. 
• Use contactless ticketing system. 
• Direct and control traffic flow (e.g. staff stationed to instruct visitors, 

arrows/signs to direct flow of traffic to reduce visitors from crossing 
paths with each or staff). 

The Clinic will be accessible by FOB only.  
 

Signage will be posted directing all visitor inquires to the 
website, oiseclinic@utoronto.ca email, or intake lines. 
 

Completed 

4) Strategies for physical distancing and directing the flow of traffic in 
common areas such as elevators, hallways, stairwells, lobbies and other 
common areas have been implemented. Examples are: 
• Establish and post clear procedures (e.g. stay to the right, no passing, 

follow physical distancing while queuing).  
• Post maximum occupancy (e.g. maximum 2 at a time in the elevator). 
• Station a staff member, security or patrol to direct flow, explain 

procedures and enforcing procedures. 
• Plan should include building access control where appropriate (e.g. 

security at the entrances, door/fob access only. 
• Identify dedicated entry and exit doors were possible. 
• Where facilities allow, consider designating “up” and “down” stairwells. 

Continuation of remote work for students, faculty, and 
staff will minimize occasions requiring enforcement.  

Masks should be worn in all common / public areas. All 
students, faculty and staff will be advised of OISE 
Guidelines and SOPs developed for reporting 
deficiencies and non-compliance with supports on how 
to escalate to manager level. 

OISE Facilities has installed signage and floor markings 
for all shared spaces. OISE Guidelines and SOPs for 
shared spaces will be communicated to all students, 
faculty, and staff. 

Completed 

5) Remove non-essential items from reception/service counter/desks. 
Essential items are placed in such a way that it does not promote flow 
towards staff. E.g. provide a small separate table for these items away 
from the counter.  

All non-essential items removed from waiting area/Test 
Library window. 

 

 

Completed 

6) Assess if non-essential high touch services can be removed (e.g. doors, 
cabinet doors not required for security) or affix doors in open position. 
 

Photocopy room doors will be propped open. Completed 

7) In common areas (e.g. waiting areas, reception areas, lunchrooms, locker 
rooms, lounges), tape off, remove or modify tables and chairs to follow 
physical distancing. Examples below (reference: Toronto Public Health): 

 

All furniture has been removed from the waiting area. 

 

Completed 

ttps://www.toronto.ca/wp-content/uploads/2020/04/87e3-covid-19-community-partners-physical-distancing-spread-reduction.pdf


 

 

8) Strategies for washroom use have been implemented. Examples are: 
• Posting maximum occupancy to maintain physical distancing). 
• Posting instructions (e.g. ways to announce yourself). Ensure 

accessibility is considered.  
• Single staff all gender washrooms and accessible washrooms may be 

used more frequently. Ensure a mechanism is in place to deter 
inappropriate use (e.g. signage).  

• Ensure these washrooms are included when posting instructions and 
creating procedures and that signage is placed at an accessible 
height and in different modes of communication. Refer to the AODA 
office for guidance and support.  

 

N/A – no departmental staff washroom. 7th Floor 
common area washroom follows OISE wide policies 
with respect to maximum occupancy and caretaking / 
cleaning schedule. 

Process 
established 

9) Due to physical distancing and staggering of work shifts, employees may 
be working alone more frequently. Where applicable, working alone 
procedures have been implemented and communicated (refer to the 
Working Alone Guidelines). 

Working alone guidelines are already followed within the 
department and are provided to all student-clinicians as 
a part of the Clinic Handbook. 

Posted in all offices next to phones (incl number to 
OISE security and OISE Facilities & Services). 

Process 
established 

10) Develop a plan for controlling access points. Engage the appropriate 
property or building management group and with campus police and 
facilities/fire prevention where applicable.  

Clinic can be entered by FOB only. Process 
established 

https://ehs.utoronto.ca/wp-content/uploads/2020/03/Working-Alone-Guidelines.pdf


 

VEHICLES 
Assessment  Provide details where applicable Status 

1) Where possible, only one staff member in the vehicle at one time to 
maintain physical distancing. We request managers be flexible regarding 
approval of multiple vehicles to be used in order to facilitate physical 
distancing. For further questions, please contact HR.  

Not applicable.  

2) Where possible, use seating arrangements that provide the greatest 
amount of separation between workers.  Driver and passenger positions 
remain unchanged during the shift. 

Not applicable.  

3) Where possible, avoiding facing each other while talking due to proximity 
in vehicles. 

Not applicable.  

4) Procedure for vehicle use include disinfecting high touch surfaces 
between operators (e.g. steering wheel, climate control buttons, radio 
buttons, windshield control buttons, gear shifter, seat belt bucket).  

Not applicable.  

5) Remove unnecessary belongings/clutter, eliminate items not required as 
part of the job. Place a garbage bag or wastebasket in a convenient spot 
to avoid trash (e.g. used gloves, wipes, etc.) piling up and regularly 
dispose the trash. 

Not applicable.  

6) Where possible, arrange for the same driver throughout a shift. Not applicable.  

7) Be mindful that public equipment/surfaces may be contamination sources 
(e.g. pump handle for nozzle, keypad). Make payment using contactless or 
electronic means as much as possible. Wear gloves and disinfect public 
equipment/surfaces if feasible. If not feasible, wear gloves. Do not touch 
face and sanitize hands after touching public equipment/common 
surfaces.  

Not applicable.  

8) Similar to common areas such as lunchrooms, implement physical 
distancing strategies for terminal points and loading docks. 

Not applicable.  

 

 
 

HAND HYGIENE/CLEANING & DISINFECTION 



Assessment  Provide details where applicable Status 

1) Handwashing facilities with soap and water area available. If soap and 
water are not available, alcohol-based hand sanitizer are provided. 
Ensure accessible washrooms are stocked with appropriate materials. 
Provide disposable paper towel for drying where feasible.  

Hand sanitizer will be available upon immediate entry to 
the clinic. 

Hand sanitizer stations will be located at entrance of 
each half floor. Hand sanitizer is also available outside 
of each washroom on the floor. 

Completed. 

2) Hand washing posters are posted at handwashing areas and 
cough/sneeze etiquette posters are posted.  

Hand washing posters and cough/sneeze etiquette 
posters are posted in the Clinic 

Process 
established 

3) Ensure disposable paper towel is available for drying hands as an option.  

Alcohol based hand sanitizer station is located at 
entrance of the floor 

Process 
established 

4) High touch surfaces are cleaned and disinfected frequently. Caretaking 
cleaning procedures comprise of frequent cleaning of high touch areas in 
common spaces (such as: doorknobs, elevator buttons, light switches, 
handrails, etc.); however, building occupants are also asked to clean high 
touch areas in their workspace (such as: workspace countertops, shared 
equipment/tools were individual equipment/tools are not feasible, 
touchscreens, keypads) throughout the day. Units can request cleaning 
supplies from Caretaking. 

Disinfectant wipes for use by department staff have 
been ordered / will be ordered and placed in 
conspicuous areas. Signage will be created to advise 
employees on cleaning protocol with regards to common 
touch surfaces (copier/scanner, office supply cabinet, 
kitchenette microwave, finance department safe) 

Cleaning supplies will be made available for student-
clinicians to use before and after their appointments.  

Process 
established 

5) Where applicable, use disinfectants that have a DIN (Drug Identification 
Number in Canada). Use products per manufacturer’s instruction and that 
are compatible with equipment/material being cleaned/disinfected.  

OISE Facilities and Services has provisioned 
disinfectant sprays and hand sanitizer supplies.  

Products: Germ Solutions - Hand Sanitizer with Aloe 
(70% Ethyl Alcohol Gel) 

SGT Skynworks - Hand Sanitizer (75% Alcohol) 

Process 
established 

6) Where pens are needed for signatures, have two piles. Clean pens can 
be placed individually on the table, “used” pens can be placed in a “used” 
bucket. Disinfect “used” pens as needed. Carry own pen to avoid sharing. 

Not applicable 

Access doors to office spaces will be locked and all 
shared spaces will be locked/unbookable. N/A – 
Staff/Faculty use their own pens 

Process 
established 

https://www.toronto.ca/wp-content/uploads/2017/11/9975-tph-handwashing_poster_eng_Dec_2012_aoda.pdf
https://www.toronto.ca/wp-content/uploads/2017/11/9929-tph-coveryourcough_poster_eng_Dec-2012_aoda.pdf
https://www.toronto.ca/wp-content/uploads/2017/11/9975-tph-handwashing_poster_eng_Dec_2012_aoda.pdf
https://www.toronto.ca/wp-content/uploads/2017/11/9929-tph-coveryourcough_poster_eng_Dec-2012_aoda.pdf


Will remove all shared pens in copy rooms and 
encourage staff/faculty to carry own pen to avoid 
sharing. 

 

 

COMMUNICATION 
Assessment  Provide details where applicable Status 

1) COVID-19 prevention/precautions and COVID-19 assessment posters 
been posted at entrances to the workplace. 

 

               

           

These and other COVID-19 related posters are available at:  
https://ehs.utoronto.ca/covid-19-information/ 

. 

Signage has been posted at all entry points by our 
Facilities office. 

 

 

 

Complete 

2) Additional COVID-19 posters prevention/precautions and reminders for 
physical distancing are posted at counters and service points. 

In addition to main entrance to Clinic, poster detailing 
prevention/precautions and reminders for physical 
distancing are posted outside of rooms including; 
Pickup/Drop-off room for Test Library materials, 
photocopier room, Test Library, A/V rooms. 

Complete 

https://ehs.utoronto.ca/covid-19-information/


 

Signage has been posted at all entry points by our 
Facilities office. 

3) When scheduling shipments (drop-offs) and appointments, parties are 
screened (see COVID-19 assessment poster) and where applicable, 
provided with department-specific procedures regarding COVID-19. 

N/A – Mail / Delivery to be coordinated through Mail 
Room on concourse level following applicable mail and 
delivery COVID related SOP (standard operating 
procedures applicable. All shipments are received in 
general OISE mail room. 

Process 
established 

4) For regular/repeat visitors, there is a process for communicating COVID-
19 prevention/precautions (including physical distancing), COVID-19 
assessment criteria and other department-specific instructions regarding 
COVID-19. 

Student, faculty, and staff listserves will be used to 
update community members on new/updated UofT or 
OISE Guidelines and SOPs as necessary. 

Clients will be aware of the Clinic’s policies/procedures 
as they relate to COVID-19 as they have been added 
to the Clinic’s consent forms.  

Clients are called the day before their appointment and 
are screened for symptoms. 

 

Process 
established 

5) Communications/procedures/instructions (including department specific 
instructions) have been communicated to employee: 
• Existing documents, including emergency procedures, have been 

reviewed and if applicable, have been updated to include COVID-19 
related changes. 

• Employees have been provided with instructions on how to report 
COVID-19 related absences 

• Employees know who they can contact if they have questions and 
concerns (e.g. supervisor.) 

• Managers/supervisors should be aware of return to work and 
accommodation procedures related to COVID-19 (contact your local 
HR office for more information). 

 

OISE Return to On-Site work document has been 
drafted for OISE wide review and reference. Once 
approved by central, document will be made public 
and will be readily shared and referenced. Any on-site 
visitors (including Staff, Faculty, Students, contractors) 
will be encouraged to review the document before 
entering the premises – document will be made 
available for easy download / access. 

In addition, all student clinicians must complete 
the COVID-19 safety orientation and 
training procedures developed by the University of 
Toronto for students in the Health Sciences. 

All information required for clients regarding building 
and Clinic entry, self-screening, and session protocols 

Process 
established 



will be provided in the automatic session reminders 
sent prior to each session.  

All staff, student-clinicians, and faculty members will 
be provided with ongoing updates pertaining to 
procedural changes, instructions on how to report 
COVID-19 related absences and who they can contact 
with questions or concerns. 

Enter designated person’s email and phone number 
here.  

Managers/supervisors are aware of return to work and 
accommodation procedures related to COVID-19. 

6) Staff (e.g. reception/service counters) have been provided with scripts to 
remind visitors about physical distancing. E.g. Hi, welcome, just a 
reminder that everyone is being asked to stand two metres apart to keep 
you safe. 
 

Student-clinicians are provided with scripts to remind 
their clients about physical distancing. 

Staff that are required to come in for critical tasks will 
be provided with scripts to remind all visitors about 
physical distancing. Since doors will be locked to each 
half floor no one will be able to enter without having an 
appointment and have been provided with COVID-19 
prevention/precautions prior to meeting. 

Process 
established 

 

PROTECTIVE BARRIERS 
Protective barriers such as sneeze guards and Plexiglas may be appropriate under certain circumstances, when all the other controls listed above 
regarding workflows/tasks modifications and physical distancing (2m) has been reviewed and implemented to the extent possible. Locations where 
protective barriers should be considered:   

• Healthcare setting 
• Continuous flow of traffic of external clients (e.g. public/contractors/delivery personnel) 
• Frequent activities requiring employee to be in close contact (<2m) from clients: 

o signing (e.g. delivery desks or docks, signing out keys, checking out books)  
o document verification (e.g. need to check drivers’ license) 
o payment (e.g. credit card, T-card, etc.) 
o exchange items with clients (e.g. cash changing, keys, etc.) 
o exchange of information (e.g. information booth, directions, etc.) 



 

Before determining whether a protective barrier is the appropriate options, consider the following: 

• What are the consequences of installing a protective barrier? What tasks and operations will have to be modified to accommodate the protective 
barrier? What is the impact on communications between individuals? 

• Ensure any changes contemplate accessibility of the modified space and for specific questions about accessibility, contact the AODA office. 
• Will documents or objects need to be passed through the protective barrier? If so, have operations been modified to eliminate this (e.g. designated 

drop off point away from the protective barrier). If an opening is required, is the opening placed in a way that it does not interfere with the 
protective barrier’s ability to prevent direct contact (e.g. bottom of the protective barrier, end of service counter)? 

• How mobile are the employees in the work area? Are they required to work outside of the protective barrier on a regular basis? 
• How will the protective barrier be installed? Please note that any installation that involves the disturbance of building materials (e.g. walls, flooring, 

ceiling) should be evaluated for asbestos. Some lab countertops may also contain asbestos. Please always work with your property manager or 
local facilities group to ensure proper procedures are followed and follow applicable process for management approval.  

• Will the employee and other parties be sitting or standing during the interaction (to assess the height of the protective barrier)? 
• The frequency of visitors/students/contractors/other U of T employees and/or deliveries to the counter. 

 
If you require a protective guard for your operations please contact your local EHS department for an assessment. You can also reach out to EHS at 
ehs.office@utoronto.ca.  

 

PERSONAL PROTECTIVE EQUIPMENT (PPE) 
Please review the COVID-19 General Workplace Guidelines section on PPE for instructions on requesting PPE. PPE requests must be approved by 
EHS.  
 
Administrative and engineering controls listed above are the most effective ways of reducing transmission. PPE should be considered only when all 
potential administrative and engineering controls have been applied. The PPE guidance below is for non-healthcare settings. Healthcare providers on-
campus should follow the appropriate infection control practices from the Ontario Ministry of Health for healthcare-settings. In addition, workers should 
follow their unit’s requirements for PPE. If PPE is necessary, training/instructions on usage, maintenance and disinfecting/cleaning (for reusable PPE) 
must be provided. If using masks or face coverings, considerations should include the presence of flammables and ignition sources during the activity. 
 
PPE may be an alternative under some circumstances. Some examples are:  
 
• Gloves:  

o Tasks that require frequent handling of mail, packages from unknown or variety of courses 
o Work environments with a lack of handwashing facilities nearby 

 

• Surgical masks 

mailto:ehs.office@utoronto.ca


o Unless required by the Ministry of Health, the general use of face masks for protection against COVID-19 is not necessary if other controls 
such as physical distancing or protective barriers are in place. Surgical masks may be used in circumstances where persons are <2 
metres. Surgical masks should only be considered if physical distancing is not possible.  

 

It is essential that individuals use face masks properly so that they are effective and safe. It should fit properly, completely covering the face from 
bridge of nose to chin. Clean hands properly before putting the face mask on or taking it off. Instructions on donning and doffing surgical masks are 
also available from EHS. 

If you wear a non-medical mask while commuting, and if you choose to wear a non-medical mask at the University, please ensure that you change 
masks when arriving to campus. While commuting, you may encounter larger numbers of people and contact high touch surfaces. Changing your non-
medical mask once you arrive on campus will further protecting the routes of entry like the eyes, mouth and nose.  

 

List other controls if applicable (insert floorplan* if applicable): 

 

 

 

 

 

*Floorplans are available from Campus Facilities and Planning group: https://updc.utoronto.ca/campus-facilities-planning/building-plans/ 

 

https://ehs.utoronto.ca/wp-content/uploads/2020/03/How-to-put-on-or-take-off-surgical-masks-and-gloves-20200331.pdf
https://ehs.utoronto.ca/wp-content/uploads/2020/03/How-to-put-on-or-take-off-surgical-masks-and-gloves-20200331.pdf
https://updc.utoronto.ca/campus-facilities-planning/building-plans/

